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Background

v

Breast cancer is the most common newly diagnosed cancer in women in South

Africa, making up 21.78% of new cancer diagnoses across all race groups, with an

incidence of 33.35 per 100 000 [

v

related death in women

v

In sub-Saharan Africa, breast cancer is the second leading cause of cancer

Up to two thirds of breast cancer related deaths are estimated to occur in low- and

middle- income countries due to late presentation and inadequate access to

treatment (Saxena et al 2012) ¥

v

Trastuzumab show higher rates of pCR

v

system in South Africa.

Aim

HER-2 positive breast cancers receiving neoadjuvant therapy containing

Trastuzumab is not available in the neoadjuvant setting in the public healthcare

Evaluate factors affecting pCR in early stage HER-2 positive breast cancers from a
single accredited multidisciplinary unit in Johannesburg, South Africa

Methods

» We retrospectively analysed data of 102 patients with early stage HER-2 positive
breast cancer who received neoadjuvant trastuzumab/chemotherapy. We analysed
the entire cohort for the total pCR, as well as looking at factors that may affect
PCR (tumor size, menopausal status, hormone receptor status, Ki 67 levels and

nodal status).

Results
The pCR for the entire cohort was 58.8%.

Factors associated with a higher pCR (univariate analysis)

Figure 1a. Tumor Size.
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Figure 1c. ER Status.
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Figure 1e. Nodal Status.
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Figure 1b. Menopausal Status.
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Figure 1d. PR Status.
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Figure 2. Ki67.
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ER/PR/Her-2 Grouping (Multivariate Analysis)
There was a significant difference in pCR in relation to the ER/PR/Her-2 grouping.

The total pCR rate in our study was 58%. This compares well with international
literature, showing rates of 60% and more (Buzdar et al 2005).. Her-2+/HR- and
Her-2+/HR+ breast cancers appear to be biologically distinct in terms of their
disease profile (Li et al., 2018) [°..

Our data supports these findings. We found a 82.05% rate of pCR in HER 2 + ER-
cancers, and a rate of 75.41% in HER 2 + PR - cancers, which were found to be
statistically significant. Our multivariate analysis further went to illustrate this
point in showing that the HER-2 enriched subtype of cancers attained statistically
significantly higher rates of pCR than the ER/PR+ or Triple positive subgroups.

With regards to Ki 67 scores (low <14; intermediate 14-30; high >30) pCR was
observed in 15% of cancers with low Ki 67, 51.11% in cancers with intermediate Ki
67 and 70.45% in cancers with high Ki 67 values, which was found to be

statistically significant. This is in keeping with a study by Alba et al 2016 .

Conclusions

This data highlights the importance of molecular subtyping and Kié7 scores of
early stage HER-2 breast cancers as a potential means predicting pCR. Our data
is in keeping with the international standard of care for HER-2 positive breast
cancers, as HER-2 enriched subtypes attained a higher pCR rate than the other
subtypes. Currently Trastuzumab in not readily available in the public healthcare
sector.

This study emphasises the need for Trastuzumab to be made available to all
patients with HER-2 positive breast cancers in the neoadjuvant setting in South
Africa.
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